Annex 4.
MINISTRY OF INFRASTRUCTURE
Department for Road management

Subject: Request for permission of extraordinary transport

Request claimer Company

[Name and Surname Name and surname
Address IAddress

Tel Tel.

Responsible person IResponsible person

We would kindly request issuance of permission to our driver

transport

Vehicle is loaded with load (commercial or technical name)

Public road itinerary: from through to (total km)

Transport is carried out with vehicle

for 1 (one) extraordinary

[Tow/Trailer/Brand Reg. number Semi-trailer

Reg. number.

Time scheduled for transport from to

Load
IDimensions [Tow vehicle |[Semi-trailer Type or name

Total
Vehicle with load

ILength (m)

(Width (m)

[Height (m)

Weight (t)

Capacity (t)

INt. Of axles

IAxle load [ i [11 [V v VI VII IVIII

X X X1

Ton (t)

=

IAxle distance 1 [11 v \% VI VIL IVIII

X X XTI

F—

Metres (m)

INt. of tyres/axle Il I 11T v W VI IVII IVIIT

X X X1

IPiece

Responsible person requesting permit

Payment voucher-administrative tax of Rep. of Kosovo
Schemes for the placement of the load in the vehicle (base, views ,and dimensional cuttings)
Copy of work permit for the vehicle and the trailer

transport
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Description, respectively, sketches, schemes, or drawings for passing the critical points during the itinerary
Permit provider has the right to request for additional documents according to Administrative Instruction depending from the type of




